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1. PLACE OF DEATH:
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(lfonuide city or town limits, write “BUllAL “and oame of w‘mﬂup)
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(a)o&m: No.. 4811 Cote B
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(Specify whether
In this community.
years, months or days)} (¢} If foreign born, how longin 17, S. ALY, Years.
MEDICAL CERTIFICATION
3. PRINT
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3. () If veteran, 3. (c) Sgclal Security Ve ronr. 570 TROWAL e e »
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4. s::EQma_le_ mcﬂhite.. divoroed‘:;..i..p_gl_g___ that I last saw hde___ alive on. \\n)ﬁ) \ dh;
6. (b) Name of husband or wife .o.oeeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date afd hour stated above. Duration
Single allvg‘:‘.-..ngl € _ _years|| Immediate cause of death
7. Bn—th date of deceased .. chit Clb.er ..... ll.{ _1.8.8 3 T } : 2
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® Adaress. 4811 _Cgft rilliante
17, @ Burial - ¢ pate cereP@PLL 23, ' 40

(Burial, cremation, or removal) (Month) (Dnyj (Yoas).
(c) Place: burial or maﬁon__cﬂly_ s
{a) Signature of funeral director.

(%) Address
. @ SED

(Datareceived hocal registrar

22, If death was due to external causes, fill In the {ollowing:

(8) Acddent, sulclde, or homicide {epecdiz)

(d) Date of occurrence

{¢) Where did injury occur?

(City or town) u-{a_l
{(d) Did injory occur In or about home, on farm, In indus

oty)

place, in public pl‘;)cz?

{Specify (lm of place)

¢) Means of injury.

—_ Date dgned__g. y_f *&
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STATEMENT BY HCENSED EMBALMER

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by...........ciennnn

L , Registered Appi-exifice No.

_.working under my personal supervision.

_ Embalmer No ,Zs&
- P. 0. Address
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above consntutes gmu.nds for revoeation of hcense ) . .

.

If this body is not embalmed, fuct should be so stated above.



